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ORIGINAL 


rrVTl. RIHHTR rOMPl.AINT 
42TJ.5.eiT98T^ 


UNITED STATES DISTRICT COURT 
EASTERN DISTRICT OF NEW YORK 

^441 ’ / 

Full name of nlaintin/nrisoner ID# 


W15-3240_^ 


Pci- Plaintiff. JURY DEMAND 

' 'Lh . iX>h\0ftO^ »A.'ckA«^L*^‘l?00'=«0 A- YES_J(: NO 


-against- / ^ , 

SOrL^ 2^^100 C_KpAc.'{:w'5 

^>0 kA K4Vn1^ vs/ {\sf ts/es ^ ** '> 

? 0, cUg>slroPb€t D . ^ 

Enter full names of defendants- ' 3 

[Make sure those listed above are 
identical to those listed in Part HI.] 


IN 

usri;; 


Defendants. 

w 


MANN. M.J. 


-i COJ;iTE.D.N.Y. 
.. j i L.J iO 


OFFICE 


L 


Previous Lawsuits: 


B. 


Have you begun other lawsuits in state or federal court 
dealing with the same facts involved in this action or 
otherwise relating to your imprisonment? Yes( ) No fto 

If your answer to A is yes, describe each lawsuit in the space below 
(If there is more than one lawsuit, describe the additional lawsuits 
on another piece of paper, using the same outline.) 


1. Parties to this previous lawsuit: 
Plaintiffs: 


Defendants: 


2. .Court (if federal court, name the district; 
if state court, name the county) 


3. Docket Number: 


1 























Case l:15-cv-03240-KAM-RLM Document 1 Filed 06/01/15 Page 2 of 5 PagelD #: 2 


n. 


■4 ^-N a mf^ of thft fudge fn wh o m case was assigned: 


5. Disposition: (for example: Was the case dismissed? Was it 
appealed? Is it still pending?) 


6. Approximate date of filing lawsuit: 

7. Approximate date of disposition: _ 


Place of Present Confinement: 

A. Is there a prisoner grievance procedure in this institution? Yes No ( ) 

B. Did you present the facts relating to your complaint in the prisoner 
grievance procedure? Yes ( ) No 

C. If your answer is YES, 

1. What steps did you take? ___ 


2. What was the result? 


D. If your answer is NO, explain why not 

C~ ,1 AM kA >S 

inQtitptl'nn HiH von 

£j. XI tliCtC iJ> iiw ^ aIa tjiv/ jrv-»v«. Aw*.AiA 

to prison authorities? Yes( ) No^^^ 

F. If your answer is YES, 

1. What steps did you take?___ 


2. What was the result? 
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-—- - - 

(In item A below, place your name in tEe first Mank and ptace~your^esent 
address in the second blank. Do the same for additional plaintiffs, if any.) 

A. Name of plaintiff v\R. 

Address I ^ ^ %% ^ Jy ^ 



(In item B below, place the full name and address of each defendant) 


B. List all defendants" names and the addresses at which each defendant may be served. 
Plaintiff must provide the address for each defendant named. 


Defendant No. 1 


Defendant No. 2 


Defendant No, 3 


Defendant No. 4 


Defendant No. 5 


Li . ^^ 30 0^0 

t 03L»^ D P<±, ^ 1-34 _ 

'jZ «cVvvAois/p> v\ I L( I tJ y ilHl ^ 

»oa.K/^r> Pr.-t. &Hr 

^« ot>.iA^Kyo vVi 1 i, n/ Y 1 1 

4v^/e wcini 

I0a./r> i~h 

tl.lj 

^tce-oC ( D»^|^ Q«s/o GO^^-2^ 

{0siJr>9A 

|^<ekww>.jf:> ifiil, N/y, 


[Make sure that the defendants listed above are identical to those listed in the caption on page 1]. 
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W:- Statcmcnt - of Claim: 


(State briefly and concisely, the facts of your case. Include the date(s) of the event(s) 
well as the location where the events occurred. Include the names of each defendant and state 
how each person named was involved in the event you are claiming violated your rights. You 
need not give any legal arguments or cite to cases or statutes. If you intend to allege a number of 
related claims, number and set forth each claim in a separate paragraph. You may use additional 
8 */2 by 11 sheets of paper as necessary.) 

. rV 'PcL 




vy otZF F o C.ce.. unryoPc-fc, 

Q : x:)NApL/N. 'ThAw.f OiJ k 4 Ai^cK 70 1^ 

Ot^ c>7- oL-?>n /o^kA ^ ?c/ . . oCC, j ^ 

Gf~y sir, is/oi ■PLa.>IS/T i 


? ^y ~F»'^ Cf Vs/fv.'S Vn*"! ) K»<*, I f^Z-Tlrirf- ^^<0. 

'Ae . ^fKry v\€Xr> v/<i-k vAucK pl2p <.<vj^g 

rp U ■^c-aR O.J ^-e-C-t: ^ .De 

r>C A. s aoPot I vtf»yvD ■ 




- t _xx : ^ ' tv/ Jr\ r i r . ^ ^ 

i ^ ? /^Awt W^-S _ t ts ^ A fs/Q 

4 vfe. <Vv*t^ e^t(2e.^A£ \/« otArt. orj A^A!^^/D. 


TV.A 


If you are claiming injuries as a result of the events you are complaining about, 
describe your injuries and state what medical treatment you required. Was 
medical treatment received? 




C e-rN-trg.^ 12 c»ok 4 f 

•■^<, . /d:?RiOs.< I Qrs/f* i > 

— w S /l 


v\fi-A.rr) ■ j 

^ />^tv/FLe. If 


- .rs/ oV Vle^Pv-Oj Le^CF ^ 

4.< Oe- ciC- \XQjhn> t .■i 0 A -0$^'^ 

''(\r^ tJe>_P ^ r^C e-Pv't^ TV-\/< 6g-S fe — QrLfi\£ . ^'&^ 
^^Lfi^tKA/KyJ-fr ^Cso ltA..O > .^i((->Ai A^s./c.J3 <av -p ( I Uf ^. 

cCa^. N/lAtv/l" > < i> »7«\ ^of M oCK/leAi Ooct^McA/f 5 

'To be, .“labe, "to j K/t-eAi OnV^ ?e^ci 


xU 




(Del 
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-V-. 


- Relief: 


‘State what relief you are seeking-if you prevail on-your complaint. 

All oCX i CJ2. 




_ _ _ . _ 

0. O C-A.> n/^1 n/^ Co^ -tL C KA^nA'AX i t)\/ 


_ oC YvAosye^C i oC _ 

"fix/fe. W\.vU<:»is7 T^Qt\K\^$ 000.00^ 

KA-g,K/Fp^( . »^^s/c»^J. 3^ KAi\\inN/ _ 

^Ail^ A^OOisTCa- 3. VA.1(. O rV r>0 t i __ 

1?€42-KApvlN/^gW-fc~g<^R>^-N/t. - t Cfs/ 7 ~)qU.<^^<. 

^ s.oola.ooo.oOT 


I declare under penalty of perjury that on 


/ 9-11 I S 


^ S,oo6,ooo.oO^ 

, I delivered this 


(Date) 


complaint to prison authorities to be mailed to the United States District Court for the Eastern 
District of New York. 


Signed this 




day of 


AA 


A 


20 IS. I declare under penalty of 


pegury that the foregoing is true and correct. 



g tl ^~(r \/ OBC ^ 

-A-ddress 




Prisoner ID# 





































